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990 Return of Organization Exempt From Income Tax 

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9 

pod > Do not enter social security numbers on this form as it may be made public. Open to Public 

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

A For the 2019 calendar year, or tax year beginning AUG 1, 2019 andendng JUL 31, 2020 

B Check if C Name of organization D Employer identification number 
applicable: 

[Xle | TREVOR PROJECT INC. 

[ Teñange | Doing business as 95-4681287 





[L return Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number 
ETE, P.O. BOX 69232 212-695-8650 


termin- : : A : 
[Jen WEST HOLLYWOOD, CA 90069 H(a) Is this a group return 
[ — lfppiica- F Name and address of principal office:AMIT PALEY for subordinates? L lyes [X] No 

















| Tax-exempt status: 501(c)(3) i 501(c) ( )< (insert no.) E 4947(a)(1) or | ]527 If "No," attach a list. (see instructions) 
J Website: >> WWW. THETREVORPROJECT.ORG H(c) Group exemption number > 
K Form of organization: Corporation |__| Trust |_| Association |__| Other > L Year of formation: 1 9 9 8| M State of legal domicile: CA 


Summary 
1 Briefly describe the organization's mission or most significant activities: THE TREVOR PROJECT IS DETERMINED 








2 TO END SUICIDE AMONG LGBTQ YOUTH. 

5 2 Check this box P» if the organization discontinued its operations or disposed of more than 2596 of its net assets. 

3 | 3 Number of voting members of the governing body (Part VI, line 1a) 24 

S]a 24 

055 198 

E | 6 Total number of volunteers (estimate f necessary)... 350 

3 o. 
0. 


Current Year 
20,444,506.| 29,544,851. 


o 
5 ne 0. 
$ 53,163. 
i A 0 0. 

29,598,014. 

pS 170,000. 

E De 0. 

g 11,702,642. 

E 450,314. 
e b Total fundraising expenses (Part IX, column (D), line 25) > | 

Hi |47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 6,625,698. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 18,948,654. 

19 Revenue less expenses. Subtract line 18 from line 12 10,649,360. 

58 End of Year 

Ss Total assets (Part X, line 16) 30,944,221. 

X | 21 Total liabilities (Part X, line 26) 3,020,809. 

25 Net assets or fund balances. Subtract line 21 from line 20 27,923,412. 


Parti Signature Block 


Under penalties of perjury, | declare that | have examined this return. including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
jocusigne: i 
true, correct, and complete. Declaration of p 9 y ‘ed on all information of which preparer has any knowledge. 


lima Ballantine, 0000] LL ———————— 
Sign ignature of officer 9D39DB3D1352495... ate 


Here LENA BALLANTINE, CHIEF OPERATING OFFICER 
P ype or print name and title 


A 
Print/Type preparer's name Preparer's signaturé — Date Check | ]| PTN 
Paid NAZANIN BENYAMINI NAZANIN B N AMINI 06/11/21 — PO0666808 





Preparer | Firm's name SINGERLEWAK LLP FirmsEIN y. 95-2302617 
LOS ANGELES, CA 90024-3783 Phone no.( 310) 477-3924 
May the IRS discuss this return with the preparer shown above? (see instructions) ooo. Yes || No 
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Form 990 (2019 TREVOR PROJECT INC. 95-4681287  Page2 
[Part ll] Statement of Program Service Accomplishments 


Check if Schedule O contains a response or note to any line in this Part III occ oaaao naana anaana aannaaien conc nnnnnnoccnnns [E] 
1 Briefly describe the organization's mission: 


THE MISSION OF THE TREVOR PROJECT IS TO END SUICIDE AMONG LESBIAN, 
GAY, BISEXUAL, TRANSGENDER, QUEER AND QUESTIONING YOUNG PEOPLE. 


2  Didthe organization undertake any significant program services during the year which were not listed on the 














prior: Forrma:9900r 990:EZ?* T Ls sisse ti RR ct en e a Enn L_JYes [X] No 
If "Yes," describe these new services on Schedule O. 
S Did the organization cease conducting, or make significant changes in how it conducts, any program services? |... L lyes [X] No 


If "Yes," describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 
revenue, if any, for each program service reported. 


4a (Code: ) (Expenses $ 1 6 , 0 6 2 " 7 8 7. including grants of $ 17 0 " 0 0 0 e ) (Revenue $ ) 
THE TREVOR PROJECT IS THE WORLD'S LARGEST SUICIDE PREVENTION AND CRISIS 
INTERVENTION ORGANIZATION FOR LGBTQ (LESBIAN, GAY, BISEXUAL, 
TRANSGENDER, QUEER, AND QUESTIONING) YOUNG PEOPLE. THE ORGANIZATION 
WORKS TO SAVE YOUNG LIVES BY PROVIDING SUPPORT THROUGH FREE AND 
CONFIDENTIAL SUICIDE PREVENTION AND CRISIS INTERVENTION PROGRAMS ON 
PLATFORMS WHERE YOUNG PEOPLE SPEND THEIR TIME: THE 24/7 PHONE LIFELINE, 
CHAT, AND TEXT. THE ORGANIZATION ALSO RUNS TREVORSPACE, THE WORLD'S 
LARGEST SAFE SPACE SOCIAL NETWORKING SITE FOR LGBTQ YOUTH, AND OPERATES 
INNOVATIVE EDUCATION, RESEARCH, AND ADVOCACY PROGRAMS. 


4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 


4C (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 


4d Other program services (Describe on Schedule O.) 


4e Total program service expenses > 16 , 062 i 787. 
Form 990 (2019) 
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Form 990 (2019 TREVOR PROJECT INC. 95-4681287 Page 3 
Checklist of Required Schedules 
Yes | No 
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 
If "Yes," complete Schedule A X 














S Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for Aw 
public office? If "Yes," complete Schedule C, Partl sss X 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 
during the tax year? If "Yes," complete Schedule C, Part ll... sse alz 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or mE 
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill — X 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to sd 
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I X 
7  Didthe organization receive or hold a conservation easement, including easements to preserve open space, E 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll — 0. 7 X 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete FEE 
Sedis D Pallio e oC ole Le eod Cen ta cient tuts tata ins bag te tmu lb tute eas X 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for E 
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 
If "Yes," complete Schedule D, Part IV sss tentent X 
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments PB 
or in quasi endowments? /f "Yes," complete Schedule D, Pat V... sss X 
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable. 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D, 
Part VI Pop —Ó—————————————————— ———Á—Á———MÁ P a RT PE X 
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 596 or more of its total REB 
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VII. sss X 
c Did the organization report an amount for investments - program related in Part X, line 13, that is 596 or more of its total re 
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VII — — — sss X 
d Did the organization report an amount for other assets in Part X, line 15, that is 596 or more of its total assets reported in re 
Part X, line 16? /f "Yes," complete Schedule D, Par X 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |... | 41e | X | 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses NI 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X — X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete S 
Schedule D, Parts AR sss tentent entente tenentes X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional — R X 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E. i13 | | X 
14a Did the organization maintain an office, employees, or agents outside of the United States? ss  ........ 14a] | X 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, NE 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 
or more? If "Yes," complete Schedule E, PartslandIV ~ G ŤCñO aaa. X 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If "Yes," complete Schedule F, Parts lland IV. — ñaaa m X 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? /f "Yes," complete Schedule F, Parts Iland IV sss CM X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, ea 
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! sss 17 | X 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines m 
1c and 8a? If "Yes," complete Schedule G, Part ll sss nnne X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes," Na 
complete Schedule G, Part Il. sss nns X 
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H2 20a} | X 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? = I20b| | 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or mE 
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land ll oss X 
932003 01-20-20 Form 990 (2019) 
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Form 990 (2019 TREVOR PROJECT INC. 95-4681287  Page4 
Checklist of Required Schedules (continuea) 


22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on ERA 


Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts / and M O X 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current ae 
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete 
Scheduled: «s Pickens inhi Puhih Un waidy ure pni bn nhbbunep spider ae neuen X 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the NH 
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete 
Schedule K. If "No," go to line 25a... sss meets X 
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? |... I24b| | 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease Ede 
any'tex:exemptibords c veo ce onte con CR tmi ee ev T ae UNE Mure OA Eto 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = I24dd| | 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit eda 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! == 2.2.2.2... X 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and un 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete 
Schedule PR as X 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 3596 
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part ll == X 
27  Didthe organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 3596 controlled 
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X 


a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f 


28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions, for applicable filing thresholds, conditions, and exceptions): 
"Yes," complete Schedule L, Part IV 


b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV sn |28b | | 
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f 
"Yes," complete Schedule L, Pat IV sss teens 


29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? /f "Yes," complete Schedule M ae 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 








pao pa pa [xx [xx [mxo 


32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete MR 
Schedule IN PAE c. co eee tese eene eme ere ae ee ge eed es 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations FN 
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! sss 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and ER 
Ear V line soi o erede deed aunts aidan ehe tee np es peo te e RAS, 

35a Did the organization have a controlled entity within the meaning of section 512(D)(13)? — sss I35a| | 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity ESE 
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 — ^24. sss 


36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 
If "Yes," complete Schedule R, Part V, line 2 


37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization uN 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part W = 37 X 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? m 
Note: All Form 990 filers are required to complete Schedule O X 
Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part Yo [E] 


c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 





(gambling) winnings to prize winners? 
932004 01-20-20 Form 990 (2019) 
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Form 990 (2019 TREVOR PROJECT INC. 95-4681287  Page5 
Statements Regarding Other IRS Filings and Tax Compliance (continued) 


2a 


b 


3a 


b 
4a 


5a 


6a 


sar oa 


12a 


14a 


16 


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this return 2a 198 
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? X 


Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |... | 

Did the organization have unrelated business gross income of $1,000 or more during the year? —. ŤñŤėñĚaaaaaaa L. X 
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O = is I3b| | 

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a PB 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? = ss X 
If "Yes," enter the name of the foreign country » 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? = 


Pd] ES 


If "Yes" to line 5a or 5b, did the organization file Form 8886-T? sse se | | 
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit PRI 


any contributions that were not tax deductible as charitable contributions? — sss X 

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts BN 

were not tax deductible? aaa 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 

If "Yes," did the organization notify the donor of the value of the goods or services provided? ss 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required icd i 

teifile Born 92825 39 cs oec itte de ccelo e Sd Ace t pA o Pocos e Led Nen ia lO E 7c X 

If "Yes," indicate the number of Forms 8282 filed during the year |... sss 7d 

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = = 7e 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |... 7f 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Ih | | 

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? sss 

Sponsoring organizations maintaining donor advised funds. | 

Did the sponsoring organization make any taxable distributions under section 4966? sss 

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ss ob | | 

Section 501(c)(7) organizations. Enter: 

Initiation fees and capital contributions included on Part VIII, line12 sss 10a 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities — EE S 

Section 501(c)(12) organizations. Enter: 

Gross income from members or shareholders |... 11a 

Gross income from other sources (Do not net amounts due or paid to other sources against PES 

amounts due or received from them.) | |... sse 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b Be 

Section 501(c)(29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state? |... 1 sss 13a} | 

Note: See the instructions for additional information the organization must report on Schedule O. 

Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans |. |... sss 13b 

Enter the amount of reserves on hand |... sss [13e] 0 | 

Did the organization receive any payments for indoor tanning services during the tax year? LLL 14a] | X 

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O —. 14] | 

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or EN 

excess parachute payment(s) during the year? sementem nennen nennen enses X 

If "Yes," see instructions and file Form 4720, Schedule N. sl | 

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? =. X 

If "Yes," complete Form 4720, Schedule O. E 
Form 990 (2019) 
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Form 990 (2019 TREVOR PROJECT INC. 95-4681287  pPage6 
[Part VI] VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 


to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions. 


Check if Schedule O contains a response or note to any line in this Part VI... cece cece cee cece cece cee ceceeeeeces 





Section A. Governing Body and Management 


1a Enter the number of voting members of the governing body at the end of the tax year 
If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain on Schedule O. 





10a Did the organization have local chapters, branches, or affiliates? — ss 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? |... 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 


b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 


c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe 
in Schedule O how this was done 


15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official 


b Other officers or key employees of the organization |... sessi 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? —....... esses 


b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 





exempt status with respect to such arrangements? aaa. 
Section C. Disclosure 
17  Listthe states with which a copy of this Form 990 is required to be filed »CA,NY,AL,AK,AR,CO,CT,FL,GA,H1,IL,KS 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available 
for public inspection. Indicate how you made these available. Check all that apply. 
Own website [ ] Another's website Upon request Other (explain on Schedule O) 
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. 
20 State the name, address, and telephone number of the person who possesses the organization's books and records > 


LENA BALLANTINE - 212-695-8650 
P.O. BOX 69232, WEST HOLLYWOOD, CA 90069 


932006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019) 
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TREVOR PROJECT INC. 


Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 


Check if Schedule O contains a response or note to any line in this Part VII 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


95-4681287 Page7 





1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year. 


O List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 


€ List all of the organization's current key employees, if any. See instructions for definition of "key employee." 


€ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report- 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 


€ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 


O List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 


See instructions for the order in which to list the persons above. 








L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) 
Name and title 


(1) GINA MUNOZ 

CHAIR 

(2) JULIAN MOORE 

CO VICE-CHAIR 

(3) BRIAN WINTERFELDT 
CO-VICE CHAIR 

(4) MICHAELA MENDELSOHN 
CO-VICE CHAIR 

(5) MIKE DILLON 
TREASURER 

(6) THOMAS SANCHEZ 
SECRETARY 

(7) AMY TAYLOR 
EXECUTIVE COMMITTEE MEMBER 
(8) PEGGY RAJSKI 
FOUNDER 

(9) MEREDITH KADLEC 
CHAIR EMERITUS 

(10) PHIL ARMSTRONG 
BOARD MEMBER 

(11) VAS BAILEY 

BOARD MEMBER 

(12) ANTONIA BELCHER 
BOARD MEMBER 

(13) VANESSA BENAVIDES 
BOARD MEMBER 

(14) CAROLINE BIRD 
BOARD MEMBER 

(15) ORLAN BOSTON 
BOARD MEMBER 

(16) LAUREN BLUM 
BOARD MEMBER 

(17) CHRIS COFFEY 
BOARD MEMBER 


932007 01-20-20 
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(B) (C) (D) (E) 
Average | donot E SU UR ions Reportable Reportable 
compensation compensation 
from from related 
(list any the organizations 
hours for organization (W-2/1099-MISC) 
related (W-2/1099-MISC) 
organizations 
below 
line) 


10.00 
ASA 
10.00 


hours per box, unless person is both an 
week 


officer and a director/trustee) 





Di 
10.00 
— 
10.00 
— 
10.00 
Ext 
10.00 
BREA 
10.00 
— 
10.00 
DR 
10.00 
— 
— 
— 
eae 


ee ee ol o, 
SAA] ol o, 
cel EEE ojo) 
[p 
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(F) 
Estimated 
amount of 

other 
compensation 
from the 
organization 
and related 
organizations 


0 . 
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Form 990 (2019 TREVOR PROJECT INC. 95-4681287  Page8 
Part VII | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) (B) (C) (D) (E) (F) 
Name and title Average Position Reportable Reportable Estimated 


(do not check more than one 
hours per | box, unless person is both an 
week officer and a director/trustee) 





compensation compensation amount of 
from from related other 
the organizations compensation 
organization (W-2/1099-MISC) from the 
(W-2/1099-MISC) organization 
and related 
organizations 


(list any 
hours for 
related 
organizations 
below 





(18) MARTIN FARACH-COLTON 

BOARD MEMBER it E 0. 
(19) JASON COLE 

BOARD MEMBER al i. y 0. 
(20) BRIAN DORSEY 

BOARD MEMBER W O ae 0. 
(21) CLIFF HOPKINS 

BOARD MEMBER g OOo 0. 
(22) LAUREN MORELLI 

BOARD MEMBER A EET 0. 
(23) RUBEN RAMIREZ 

BOARD MEMBER di NEN 0. 
(24) SOPHIE WATTS 

MEE Z EET O owl oa 
(25) AMIT PALEY 

CEO & EXECUTIVE DIRECTOR E ay MEA 14,224. 


al 
(26) SAM DORISON 40.00 
CHIEF STRATEGY & INNOVATION OFFICER | | X 181,144. 12,043. 


1b Subtotal 00000 LLL » 518,015. | | 0.| 26,267. 
c Total from continuation sheets to Part VII, SectionA ss » 556,370.  0.| 41,730. 
d Total (add lines 1b and 18) p | 1,074,385] O.J 67,997. 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
compensation from the organization B> 


3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 
line 1a? If "Yes," complete Schedule J for such individual 


4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 





5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 
rendered to the organization? /f "Yes," complete Schedule J for such person 
Section B. Independent Contractors 





1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
the organization. Report compensation for the calendar year ending with or within the organization's tax year. 


Name and business address Description of services Compensation 
THE BEVERLY HILTON 
876 WILSHIRE BLVD., BEVERLY HILLS, CA ar e 375,883. 
SALESFORCE . ORG 
PO BOX 39000. SAN FANCISCO, CA 94139 250,000. 


KETTLE SOLUTIONS, 180 VARICK ST, SUITE IBRAND/WEBSITE 
1002, NEW YORK, NY 10014 SUPPORT 250,000. 


2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization P 3 
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019) 
932008 01-20-20 
8 
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Form 990 TREVOR PROJECT INC. 95-4681287 
Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) 
Name and title 


(27) BRADEN P, LAY-MICHAELS 

CHIEF DEV, OFFICER (UNTIL 3/2020) 
(28) TIA DOLE 

CHIEF CLINICAL OPERATIONS OFFICER 
(29) CRISTINA E, CIPRIAN-MATTHEWS 
CHIEF PEOPLE OFFICER 

(30) ALEXIS CHAVEZ 

MEDICAL DIRECTOR (UNTIL 4/2020) 


Total to Part VII, Section A, line 1C  ................ 


932201 
04-01-19 


01230611 701224 7955 





(B) (C) (D) (E) (F) 
Average Position Reportable Reportable Estimated 
hours (check all that apply) compensation compensation amount of 
per from from related other 
week the organizations compensation 
(list any organization (W-2/1099-MISC) from the 
hours for (W-2/1099-MISC) organization 
related and related 





organizations organizations 
below 

171,394. of 17,593. 

112,962. of 7,756. 

Be a 10,267. 

138,237. 0. 6,114. 

A 556,370. | 41,720. 

9 
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Form 990 (2019 TREVOR PROJECT INC. 95-4681287  Page9 
Part VIII | Statement of Revenue 


Check if Schedule O contains a response or note to any line in this Part VIII ......... lisse [E 
A D 


Total revenue Related or exempt Unrelated Revenue excluded 
function revenue [business revenue} from tax under 


sections 512 - 514 

Federated campaigns la] | 

Membership dues l| | 

Fundraising events Me] 946,976. 

Related organizations ee 

Government grants (contributions) e| 85,071, 

All other contributions, gifts, grants, and 

similar amounts not included above __ E dd 

Noncash contributions included in lines 1a- 1f lgl — 21,000. 

Total. Add lines 1a-f |... 29,544,851. 


55 m NN 








Contributions, Gifts, Grants 
and Other Similar Amounts 





Program Service 
Revenue 

























n1 
EL 4 A 
pepe 


All other program service revenue pu AAA AA 
other similar amounts) » 
A II A »l 05r |] 
Gross rents 
7 a Gross amount from sales of 


Total. Add lines 2a2f un »l | | | | | | 
b Less: rental expenses | [6b] —  — — 4!  — | 
c Rental income or (loss) 

assets other than inventory 


Investment income (including dividends, interest, and 
53,163, 53,163, 
4 Income from investment of tax-exempt bond proceeds ERE Po 
d Net rental income or (loss) 
b Less: cost or other basis 

















3 and sales expenses — 
H c Gain or (loss)... 
© | d Net gain or (088) A pO 
= : 
2 | 8a Gross income from fundraising events (not 
fe) including $ 946,976. of 
contributions reported on line 1c). See 
Part IV, line 18 |... sss 464,783, 
b “di | 8b | 464,783, 
SE ONERE! ¡EIA 
Gross sales of inventory, less returns 
and allowances |... 
b :costofgoodssold |... 
a llc mm — —— 
E AAA 
95 
55 AN oS FN] 
So 
$$ pl rac A 
lm ——-— 
i All other revenue |... s [o] 


: - > 
12  Totalrevenue.Seeinstructions ss > 29,598,014. of o] 53,163, 


932009 01-20-20 Form 990 (2019) 
10 
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Form 990 (2019 TREVOR PROJECT INC. 95-4681287 Page10 
Part IX | Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 





Check if Schedule O contains a response or note to any line in this Part X RUMORES 


Do not include amounts reported on lines 6b, Fun draising 
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses 
1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 “Cel meal 


2 Grants and other assistance to domestic 
individuals. See Part IV, line22 . 


3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 |... 


4 Benefits paid to or for members sss 
5 Compensation of current officers, directors, NAS 
trustees, and key employees |... 412,857. 352,167. 23,533. 37,157. 
6 Compensation not included above to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) — 


7 Other salaries and wages — 9,402,831. 8,017,671. 538,342. 846,818. 


8 Pension plan accruals and contributions (include 


section 401(k) and 403(b) employer contributions) 171,955. 146,624. 9,845. 15,486. 


9 Other employee benefits == 958,680. 817,463. 54,880. 86, 337. 
10 Payrolitaxes |... 00 LL Ln 756,319. 644,913. 43,294. 68,112. 


a 

b IS CA VEAN 

€ Accounting. kkk 249,241. 212,528. 14,267. 22,446. 
d Lobbying |... 65,461. 65,461.) | 

e Professional fundraising services. See Part IV, line 17 450,314. 7 450,314. 
f 
9 


Investment management fees. 
Other. (If line 11g amount exceeds 10% of line 25, 
column (A) amount, list line 11g expenses on Sch 0.) 
salas 
18 Office expenses cies 25,134. 
14 Information technology |... Pa PEA Alta 
eter eae Aaah nse AA O ee ee 
16. OCCUpBHeY A itn equ 127,771. 
o A EM EHE 48,984. 
18 Payments of travel or entertainment expenses e a pe: 
for any federal, state, or local public officials .. 
19 Conferences, conventions, and meetings |. ¡O E ES 
DW RU RN C Ae ay p (uh 4i 1] 


| LEVINE ERE IEEE. O 
22 Depreciation, depletion, and amortization |. 108,375. 92,411. 6,204. 9,760. 
LA AAA HAN f 


29. Insurance: a eects ns 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 


RESOURCE DEVELOPMENT 50,326. 
BANK & MERCHANT FEES 21,419. 
BAD DEBT EXPENSE 14,373. 
STRATEGIC INITIATIVES 3,491. 
All other expenses 14,813. 
25 Total functional expenses. Add lines 1 through 24e. 1,842,741. 


26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined "T T 
educational campaign and fundraising solicitation. 
Check here » E] if following SOP 98-2 (ASC 958-720) 


932010 01-20-20 Form 990 (2019) 
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TREVOR PROJECT INC. 95-4681287 Page11 





(A) (B) 
Beginning of year End of year 
13,139,912. 1 | 24,733,160. 

189,212.| 2 | 92,008. 


1,291,275. 3 | 4,940,837. 
| [4 | 


Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 3596 
controlled entity or family member of any of these persons 


Loans and other receivables from other disqualified persons (as defined 
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 


L Notes and loans receivable, net ooo 7) 
a Inventories for sale or use fae Ee | 
| 316,664.| 9 | 399,932. 

Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 1,030,167. 

Less: accumulated depreciation 100| 684,225. 308,083. En 345,942. 
¡ES 
| 
pt 
fe ee A 

249,962.| 15 | 432,342. 
| 18,495,108.) | 30,944,221. 
1,571,427. 
E 
| 25,000.| 19. 20,000. 
Tax-exempt bond liabilities | | 20 | 
Escrow or custodial account liability. Complete Part IV of Schedule D o E 
8 Loans and other payables to any current or former officer, director, eel E 
= trustee, key employee, creator or founder, substantial contributor, or 35% 
$ controlled entity or family member of any of these persons 
= Secured mortgages and notes payable to unrelated third parties P88 | 


Unsecured notes and loans payable to unrelated third parties 


Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D 15,833. 1,429,382. 


T,211,748.| 2| 3,020,809. 


Organizations that follow FASB ASC 958, check here > 
and complete lines 27, 28, 32, and 33. 
Net assets without donor restrictions 16,588,056.| 27 23,963,755. 


Net assets with donor restrictions 695,304.| 28 | 3,959,657. 
Organizations that do not follow FASB ASC 958, check here > Es 
and complete lines 29 through 33. 


Ooa 
17,283,360.| 32| 27,923,412. 
18,495,108.| 33| 30,944,221. 


Form 990 (2019) 


Net Assets or Fund Balances 





932011 01-20-20 
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Form 990 (2019 TREVOR PROJECT INC. 95-4681287 Page12 
Reconciliation of Net Assets 


Check if Schedule O contains a response or note to any line in this Part XI ............ lle [E] 
1 Total revenue (must equal Part VIII, column (A), line12) eu|||ss [5d 29 " 598 " 014. 
2 Total expenses (must equal Part IX, column (A), line25) e | 2| 18,948,654. 
S Revenue less expenses. Subtract line 2 fromline1 | 3 | 10,649,360. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) |... | 4 | 17,283,360. 
5 Net unrealized gains (losses) on investments... | 5 | -9,308. 
6 Donated services and use of facilities ||... sess | 6| 
7: investmentexpenses 1:5 o e E a A Bret Ve edi eda ebbe abet e 
8 Prior period adjustments |... eese | 8 | 
9 Other changes in net assets or fund balances (explainonScheduleO) | 9 | 0. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, P 
COUM uua cec emite idu t tetris AN 27,923,412. 


Part XII| Financial Statements and Reporting 


Check if Schedule O contains a response or note to any line in this Part XI ooo 


1 Accounting method used to prepare the Form 990: [ ] Cash Accrual [zs] Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? == 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 
L] Separate basis L] Consolidated basis L] Both consolidated and separate basis 
b Were the organization's financial statements audited by an independent accountant? ss sss 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 
Separate basis L] Consolidated basis L] Both consolidated and separate basis 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? —. L. 
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. 
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and OMB Circular ABBR sensn sensn serie lenders erre der erre nennen nennen dns 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .......... 





Form 990 (2019) 


932012 01-20-20 
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OMB No. 1545-0047 


2019 


Open to Public 
Inspection 


SCHEDULE A 
(Form 990 or 990-EZ) 





Public Charity Status and Public Support 


Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
> Attach to Form 990 or Form 990-EZ. 

>> Go to www.irs.gov/Form990 for instructions and the latest information. 


Department of the Treasury 
Internal Revenue Service 






Name of the organization Employer identification number 


95-4681287 









TREVOR PROJECT INC. 
[Parti | Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 
city, and state: 


2 
3 
4 


An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A)(vi). (Complete Part II.) 

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (See instructions). Enter the name, city, and state of the college or 

university: 





d DH NU 0 0000 


10 An organization that normally receives: (1) more than 33 1/396 of its support from contributions, membership fees, and gross receipts from 
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/396 of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part III.) 
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 


11 
12 





00 


the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization. You must complete Part IV, Sections A and B. 

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 


UU u 


that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 
e L] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type III 





functionally integrated, or Type III non-functionally integrated supporting organization. 


Enter the number of supported organizations = [zz o E] 


g Provide the following information about the supported organization(s). 


(i) Name of supported (ii) EIN (iii) Type of organization (v) Amount of monetary (vi) Amount of other 
ization (described on lines 1-10 FUL dormant support (see instructions) | support (see instructions) 
organiza à f 
above (see instructions | Yes | No | 


-h 


Total CO Z O OO OOOO | 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
14 
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[Part l| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi 
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part III.) 


Section A. Public Support 


Calendar year (or fiscal year beginning in) D> 


1 Gifts, grants, contributions, and 


membership fees received. (Do not 
include any “unusual grants.") —— 77,374,808, 
2 Tax revenues levied for the organ- 
ization’s benefit and either paid to 
or expended on its behalf — — 
3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge — 


4 Total. Add lines 1 through 3 M uM 4,839,985, 9,470,351, 13,075,115, 20,444,506, 29,544 851, 77,374,808, 


5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 11, 
column (f) 
























1,271,315, 
76,103,493, 






Section B. Total Support 


Calendar year (or fiscal year beginning in) >> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 
7 Amounts from line 4 4,839 985.| 9,470,351, 13,075,115. 20,444,506.| 29,544,851. 77,374,808. 


8 Gross income from interest 


dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources . . 412. 445. 1,674. 21,976. 53,163. 
9 Netincome from unrelated business 
activities, whether or not the 
business is regularly carried on 
10 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) —. — = 058. 391,896. 400,197. 


77,852,675, 



















14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 


15 Public support percentage from 2018 Schedule A, Part Il, line14 — — sss 
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 


stop here. The organization qualifies as a publicly supported organization | |... sse » [X] 
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/396 or more, check this box 
and stop here. The organization qualifies as a publicly supported organization » L] 


17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 


b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 








Schedule A (Form 990 or 990-EZ) 2019 
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| Part Ill | Support Schedule for Organizations Described in Section 509(a 


(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to 
ualify under the tests listed below, please complete Part Il. 
Section A. Public Support 
Calendar year (or fiscal year beginning in) >> 
1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 





2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished in 
any activity that is related to the 
organization’s tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus- 


iness under section 513 


4 Tax revenues levied for the organ- 
ization’s benefit and either paid to 
or expended on its behalf 


5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge __ 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 
3 received from disqualified persons 


b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year 


c Add lines 7a and 7b 





(f) Total 
9 Amounts from line 6 


10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources __ 


b Unrelated business taxable income 
(less section 511 taxes) from businesses 
acquired after June 30, 1975 


c Add lines 10a and 10b 


activities not included in line 10b, 
whether or not the business is 
regularly carried on — 


12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) ------------ 

13 Total support. (Add lines 9, 10c, 11, and 12.) 


14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 
chiéelcthis-boxarnd:stop, hiere-»...... «5a A ten te e deterret teen Deere tees tere a Des oues cd tes ds » C] 

Section C. Computation of Public Support Percentage 

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 

16 Public support percentage from 2018 Schedule A, Part III, line 15 

Section D. Computation of Investment Income Percentage 

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 18, column (f)) 

18 Investment income percentage from 2018 Schedule A, Part IIl, line17 = 

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/396, and line 17 is not 
more than 33 1/396, check this box andstop here. The organization qualifies as a publicly supported organization ss 

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/396, and 




















line 18 is not more than 33 1/396, check this box andstop here. The organization qualifies as a publicly supported organization |. » EM 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > C] 
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
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Supporting Organizations 


(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A 
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part Il, complete 
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 
Yes | No 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 
organization made the determination. 





c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f 
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

b Type Ior Type Il only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6  Didthe organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in 
Part VI. 

7  Didthe organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated 
supporting organizations)? /f "Yes," answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
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11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

c A35% controlled entity of a person described in (a) or (b) above? /f "Yes" to a, b, or c, provide detail in Part VI. 

Section B. Type I Supporting Organizations 


1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in 
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 


Section C. Type Il Supporting Organizations 


1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 


Section D. All Type Ill Supporting Organizations 


1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 
significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's 
supported organizations played in this regard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions). 
a [ ] The organization satisfied the Activities Test. Complete line 2 below. 
b [E] The organization is the parent of each of its supported organizations. Complete line 3 below. 








c L] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 


2 Activities Test. Answer (a) and (b) below. Yes | No 
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 


reasons for the organization's position that its supported organization(s) would have engaged in these 


b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the 
activities but for the organization's involvement. 


3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? Provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each — 
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 
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Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 BE Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All 
other Type III non-functionally integrated supporting organizations must complete Sections A through E. 





B) Current Year 
Section A - Adjusted Net Income (A) Prior Year P (optional) 
Net short-term capital gain 
Recoveries of prior-year distributions 
Other gross income (see instructions) 
Add lines 1 through 3. 


Depreciation and depletion 


OJJA |o |o | 


Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 
7 Other expenses (see instructions) 


8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 


Section B - Minimum Asset Amount (A) Prior Year (B) A 
1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 
Average monthly value of securities 

Average monthly cash balances 

Fair market value of other non-exempt-use assets 

Total (add lines 1a, 1b, and 1c) 

Discount claimed for blockage or other 


06 |a |O |o jo 


factors (explain in detail in Part VI): 


N 


Acquisition indebtedness applicable to non-exempt-use assets 


[^] 


Subtract line 2 from line 1d. 


ÉS 


Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 

Net value of non-exempt-use assets (subtract line 4 from line 3) 

Multiply line 5 by .035. 

Recoveries of prior-year distributions 


o | jo [Ot 


Minimum Asset Amount (add line 7 to line 6 
Section C - Distributable Amount Current Year 


Adjusted net income for prior year (from Section A, line 8, Column A) 
Enter 85% of line 1. 
Minimum asset amount for prior year (from Section B, line 8, Column A) 


1 

2 

3 

4 Enter greater of line 2 or line 3. 

5 Income tax imposed in prior year 
6 


Distributable Amount. Subtract line 5 from line 4, unless subject to 


emergency temporary reduction (see instructions). 
7 m Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 
instructions). 
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ¿rontinuea 
Section D - Distributions Current Year 
1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 
Administrative expenses paid to accomplish exempt purposes of supported organizations 
Amounts paid to acquire exempt-use assets 


Other distributions (describe in Part VI). See instructions. 
Total annual distributions. Add lines 1 through 6. 
Distributions to attentive supported organizations to which the organization is responsive 
(provide details in Part VI). See instructions. 
9 Distributable amount for 2019 from Section C, line 6 
10 Line 8 amount divided by line 9 amount 


3 
4 
5 Qualified set-aside amounts (prior IRS approval required) 
6 
7 
8 


(i) (ii) (iii) 
ti - Distributi llocati instructi E Distributi Underdistributions Distributable 
Section E - Distribution Allocations (see instructions) xcess Distributions Pre-2019 Amount for 2019 





1 Distributable amount for 2019 from Section C, line 6 


2  Underdistributions, if any, for years prior to 2019 (reason- = Ad 
able cause required- explain in Part VI). See instructions. 

3 Excess distributions carryover, if any, to 2019 A || 

From 2014 [IZ 


a 
b From2015 O Ó—— HT! 
c From2016 CN 
d From 2017 + 53M 
e From 2018 SINN NA 
f Total of lines 3a through e E ë ë 
g Applied to underdistributions of prior years A .. . e 3 — 
h Applied to 2019 distributable amount nm X AAA | 
i Carryover from 2014 not applied (see instructions)  — EAN 
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. | É NENNNNNNNNNNNNNUUNM! 

4 Distributions for 2019 from Section D, Iq 7 

line 7: $ 

a Applied to underdistributions of prior years _——  -———— — —— 
b Applied to 2019 distributable amount p X — | 
c Remainder. Subtract lines 4a and 4b from 4. | i O 


5 Remaining underdistributions for years prior to 2019, if 
any. Subtract lines 3g and 4a from line 2. For result greater 
than zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2019. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 


7 Excess distributions carryover to 2020. Add lines 3j | UO 
and 4c. 


8 Breakdown of line 7: AAA eC 
Excess from 2015 eS || 
Excess from 2016 A gna 
Excess from 2017 [| 
Excess from 2018 5) (5% 
Excess from 2019 AAA AAA 
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932028 09-25-19 


Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part III, line 12; 

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 

(See instructions.) 
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SCHEDULE C Political Campaign and Lobbying Activities ANS 


(Form 990 or 990-EZ) 20 1 9 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 
> Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public 


Department of the Treasury ü 
Internal Revenue Service >> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 





If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C. 
® Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B. 
€ Section 527 organizations: Complete Part I-A only. 
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
® Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B. 
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part II-A. 
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 


e Section 501 (c)(4), (5), or (6) organizations: Complete Part Ill. 
Name of organization 









Employer identification number 


TREVOR PROJECT INC. 95-4681287 
omplete if the organization is exempt under section 501(c) or is a section 527 organization. 









1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 





Complete if the organization is exempt under section 501(c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 jŤ ŤñOñañmaaa L rs 
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ñk ñf rs 
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? sss ÉS Yes [E] N 


4a Was a correction made? L] Yes L] N 





1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ==. >$ 
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 

exempt function activities — sss Ps 
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b Ps 


5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAC). If additional space is needed, provide information in Part IV. 


(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political 
filing organization’s contributions received and 
funds. If none, enter -0-. promptly and directly 
delivered to a separate 
political organization. 
If none, enter -0-. 





For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019 
LHA 
932041 11-26-19 


26 
01230611 701224 7955 2019.05094 TREVOR PROJECT INC. 7955 1 


Schedule C (Form 990 or 990-EZ) 2019 TREVOR PROJECT INC. 95-4681287 Page 2 





| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501 (h)). 





A Check P if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 
expenses, and share of excess lobbying expenditures). 
B Check P L_] if the filing organization checked box A and "limited control" provisions apply. 


On " " (a) Filing (b) Affiliated group 
Limits on Lobbying Expenditures . organization's totals 
(The term "expenditures" means amounts paid or incurred.) totals 





$225,000 plus 5% of the excess over $1,500,000. 


g Grassroots nontaxable amount (enter 2596 of line 1f) 250,000. 


h Subtract line 1g from line 1a. If zeroorless,enter-O- ie OL] 


i Subtract line 1f from line 1c. If zero or less, enter -0- 


If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: 





j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 
reporting section 4911 tax for this yea nec eesiliiii ics e2is [E] Yes E] No 


4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 
See the separate instructions for lines 2a through 2f.) 


Lobbying Expenditures During 4-Year Averaging Period 


Calendar year 
Ë "n iti COT P i is 
2a Lobbying nontaxable amount 484,339. 519,782. 795,546. 1,000,000. 2,799,667. 
b Lobbying ceiling amount 
(15096 of line 2a, column(e)) 4,199,501. 
c Total lobbying expenditures HERE 8,000. 11,000. 65,461. 84,461. 
d Grassroots nontaxable amount 121,085. 129,946. 198,887. 250,000. 699,918. 
e Grassroots ceiling amount 
(15096 of line 2d, column (e)) 1,049,877. 
Schedule C (Form 990 or 990-EZ) 2019 
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(election under section 501 (h)). 


For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description | 0 ý | (b) 
of the lobbying activity. 


1 During the year, did the filing organization attempt to influence foreign, national, state, or 
local legislation, including any attempt to influence public opinion on a legislative matter 
or referendum, through the use of: 
Volunteers? occ ceecececcccecceceeeeseeeeeseuuanneeeeesebeanesseseyteueansstessuistttisitesetitttititietestentties 


Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? 


Media advertisements? = sse uuu k — de AA 


Amount 


z2€0-— 00009?» 
< 
2. 
= 
Q 
o 
> 
o 
3 
(0) 
3 
o 
[0] 
= 
d 
© 
a. 
o: 
2 
o 
^ 
ep 
o 
^ 
+ 
=j 
(o) 
Lo] 
c 
S 
5 
"Y 


d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6). 





Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is 
answered "Yes." 

1 Dues, assessments and similar amounts from members EH 


2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 


A EPUM ER EIER | 2c | 


4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year? |... s 
5  Taxable amount of lobbying and political expenditures (see instructions) 
Supplemental Information 
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see 
instructions); and Part II-B, line 1. Also, complete this part for any additional information. 
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. . OMB No. 1545-0047 

SCHEDULE D Supplemental Financial Statements 

(Form 990) > Complete if the organization answered "Yes" on Form 990, 20 1 9 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi 

Department of the Treasury >> Attach to Form 990. pen to ublic 

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 


Name of the organization Employer identification number 


TREVOR PROJECT INC. 95-4681287 
Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the 
organization answered "Yes" on Form 990, Part IV, line 6. 


(a) Donor advised funds (b) Funds and other accounts 





Aggregate value of grants from (during year) 





Aggregate value at end of year 


ah OND = 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? sss L] Yes L] No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible: private benefit? «49: e toda ndo dee de onda oe ls tort de dete atada neon ote ce Seem To St ect os da soii pause Hate be ds L_] Yes C] No 
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 


1 | Purpose(S) of conservation easements held by the organization (check all that apply). 











Preservation of land for public use (for example, recreation or education) [=] Preservation of a historically important land area 
Ll] Protection of natural habitat Preservation of a certified historic structure 








[7] Preservation of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. Held at the End of the Tax Year 
Total number of conservation easements 


Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 
listed in the National Register 


20 T ® 





3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year > 

4 Number of states where property subject to conservation easement is located > 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 


violations, and enforcement of the conservation easements it holds? 22 L] Yes L] No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

p ————— 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

» $ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section AAA oc ccccccccsccccccsseesesssessesssssesseseepesesistttisessessisesutisiiitissritissisisistutsisssse [ ]ves L_INo 


9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. 
| Part IIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 





1a Ifthe organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 
(ii) Assets included in Form 990, Part X > $ 
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 


the following amounts required to be reported under FASB ASC 958 relating to these items: 


a Revenue included on Form 990, Part VIII, linet Lu > $ 
b Assets included in Form 990, Part Xs > $ 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019 
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Schedule D (Form 990) 2019 TREVOR PROJECT INC. 95-4681287 Page2 
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 





collection items (check all that apply): 








a [=] Public exhibition d [£3] Loan or exchange program 
b [ ] Scholarly research e L] Other 
c L] Preservation for future generations 


4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization's collection? ................... s L_] Yes L_] No 





Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 


1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? L] Yes L] No 







b 


+=000 

> 
a 
2 
= 
o 
2 
o 
o 
c 
= 
2 

a 
El 
2 
D 

< 
© 
Q 
3 


2a 
b 






la Beginning of year balance 


Contributions 


oaa o0 


2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment > 96 
b Permanent endowment > 96 
c Term endowment o» 96 
The percentages on lines 2a, 2b, and 2c should equal 10096. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 
(i) Unrelated organizations 


4 Describe in Part XIII the intended uses of the organization's endowment funds. 
[Part VI T VI |Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value 
basis (investment) basis (other) depreciation 
INC MENTEM | 1. AEN 
c Leasehold improvements |... AN 43,850. 36,212. 7,638. 
d Equipment sss Dii 827,651. 504,501. 323,150. 
e Y CUBES ates ruimut cete e ete UT edo eat EE 158,666. 143,512. 15,154. 


Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10e.) 00000000000 » 345,942. 
Schedule D (Form 990) 2019 
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Schedule D (Form 990) 2019 TREVOR PROJECT INC. 95-4681287 Page 3 





Part VII| Investments - Other Securities. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 


(1) Financial derivatives |... sss 


(2) Closely held equity interests 
(3) Other 





Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12. f» | | 
Investments - Program Related. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > 
Other Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 


(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) 
Other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. 

1. (a) Description of liability (b) Book value 
Federal income taxes 
DEFERRED RENT 19,082. 
PPP LOAN 1,410,300. 


RN ERE » 1,429,382. 


2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 


organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . .. 
Schedule D (Form 990) 2019 
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Schedule D (Form 990) 2019 TREVOR PROJECT INC. 95-4681287 Page 4 





Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 











Total revenue, gains, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

Net unrealized gains (losses) on investments 
Donated services and use of facilities 


Recoveries of prior year grants 
Other (Describe in Part XIII.) 


5,048,727. 


N 
000092? 










4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIII.) 

c.-Add.lines.4a.andidb e a ev RARE mns 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part l, line 12.) sss 

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 









[11 24,006,683. 


1 Total expenses and losses per audited financial statements... 
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities... 2a 5 Ú 058 Ú 035. 
b Prior year adjustments nooo csse E 
c; Qtherilosses, e A pact | 
d Other (Describe in Part XII.) anaana aonana L LL LLL LL LLL Ln. 2a) | 
e Addlines 2a through 2d 1111" 1 see 5 1 058 1 035. 


s | 18,948,654. 


4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 


a Investment expenses not included on Form 990, Part VIII, line 7b = ss 4a 

b Other (Describe in Part XI.) sss [a] |] 

c+ Add.lines:4a:and:d D: ** 9.75 a coe et nette a e va A E O ee oh Tu VIO 0. 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) |... | 5 | 8,948,654. 


Supplemental Information. 

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, 
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART X, LINE 2: 

THE ORGANIZATION IS A NOT-FOR-PROFIT ORGANIZATION THAT IS EXEMPT FROM 
INCOME TAXES UNDER 501(C)(3) OF THE INTERNAL REVENUE CODE AND 23701(D) OF 
THE REVENUE AND TAXATION CODE OF THE STATE OF CALIFORNIA. ACCORDINGLY, NO 
PROVISIONS FOR INCOME TAXES OR RELATED CREDITS ARE INCLUDED IN THESE 
FINANCIAL STATEMENTS. THE ORGANIZATION RECOGNIZES POTENTIAL ACCRUED 
INTEREST AND PENALTIES RELATED TO UNCERTAIN TAX POSITIONS IN INCOME TAX 
EXPENSE. DURING THE YEARS ENDED JULY 31, 2020 AND 2019, THE ORGANIZATION 
PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS AND DID NOT IDENTIFY 
ANY MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR 
WHICH MIGHT HAVE AN EFFECT ON ITS TAX-EXEMPT STATUS. 

992064 100219 Schedule D (Form 990) 2019 
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Schedule D (Form 990) 2019 TREVOR PROJECT INC. 95-4681287 Pages 
[Part Xm] XIII | Supplemental Information (continued) 
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047 


(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9 
organization entered more than $15,000 on Form 990-EZ, line 6a. 


Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public 

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization Employer identification number 
TREVOR PROJECT INC. 95-4681287 





Part I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete this part. 


1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 








a Mail solicitations e LX | Solicitation of non-government grants 
b [X] Internet and email solicitations f [X] Solicitation of government grants 

c C] Phone solicitations g LX] Special fundraising events 

d [X] In-person solicitations 


2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes L] No 
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 


iii) Did (v) Amount paid i ; 
(i) Name and address of individual (ii) Activit E & raiser (iv) Gross receipts | to (or retained by) ene eet 
or entity (fundraiser) y or control of from activity fundraiser y 


organization 


contributions? listed in col. (i) 





STAMP EVENT MANAGEMENT LLC - | Yes | No | 
CCS FUNDRAISING - PO BOX FUNDRAISER SOLICITATION 


Total: our tens epe ameet en aca to ilg do, hh IRE net O a e > 2,232,830, 450,314, 1,782,516, 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 
AL,AK,AZ,AR,CA,CO,CT,DE,DC,FL,GA,HI,ID,IL,IN,IA,KS,KY,LA,ME,MD,MA,MI,MN,MS 
MO,MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT,VA,WA,WV,WI 
WY 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019 
SEE PART IV FOR CONTINUATIONS 
932081 09-11-19 
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Schedule G (Form 990 or 990-EZ) 2019 TREVOR PROJECT INC. 95-4681287 Page2 
¡Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 





(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 
lide LIVE NONE (add col. (a) through 
i mm 

Gross income (line 1 minus line 2 TUO 464,783. 
$ 

5 242,176. 
la 

E 133,707. 
A 

18,000. 

70,900. 

464,783. 

0 . 


(d) Total gaming (add 





o 
2 col. (a) through col. (c)) 
S 
© 
[ra 
o 
o 
o 
c 
oO 
o 
x 
Lu 
o 
o 
A 
9 : 
a Is the organization licensed to conduct gaming activities in each of these states? L] Yes (ll No 


b If "No," explain: 





10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Yes No 


b If "Yes," explain: 
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Schedule G (Form 990 or 990-EZ) 2019 TREVOR PROJECT INC. 95-4681287 pages 
11 Does the organization conduct gaming activities with nonmembers? Yes No 


12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 
to administer charitable gaming? L] Yes L] No 


13 Indicate the percentage of gaming activity conducted in: 
a The organization’s facility 
b. Arn outside facility: AO a Vr LU ah 96 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 





Name > 
Address > 
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 00 L] Yes L] No 
b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount 


of gaming revenue retained by the third party > $ 
c If "Yes," enter name and address of the third party: 


Name > 
Address > 
16 Gaming manager information: 
Name > 
Gaming manager compensation > $ 


Description of services provided >> 


L] Director/officer L] Employee L] Independent contractor 


17 Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? ss 0.0.0200 LLL uuu [ ]ves L] no 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
organization's own exempt activities during the tax year >> $ 
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b, 


15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. 





SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS: 


(I) NAME OF FUNDRAISER: STAMP EVENT MANAGEMENT LLC 


(I) ADDRESS OF FUNDRAISER: 276 5TH AVE, SUITE 704, NEW YORK, NY 10001 


(I) NAME OF FUNDRAISER: CCS FUNDRAISING 


(I) ADDRESS OF FUNDRAISER: PO BOX 824885, PHILADELPHIA, PA 19182-4885 


932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019 
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Schedule G (Form 990 or 990-E TREVOR PROJECT INC. 95-4681287 Page 4 
[Part IV] IV | Supplemental Information (continuea) 


Schedule G (Form 990 or 990-EZ) 
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SCHEDULE 1 Grants and Other Assistance to Organizations, AAA 


(Form 990) Governments, and Individuals in the United States 20 1 9 
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
Department of the Treasury >> Attach to Form 990. Open to Public 
Internat Revenue: Service >> Go to www.irs.gov/Form990 for the latest information. Inspection 
Name of the organization Employer identification number 
TREVOR PROJECT INC. 95-4681287 


| Parti | General Information on Grants and Assistance 


1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection 





recipient that received more than $5,000. Part Il can be duplicated if additional space is needed. 






1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of : (g) Description of (h) Purpose of grant 
: ; valuation (book, : f 
or government (if applicable) cash grant non-cash FMV. appraisal noncash assistance or assistance 
assistance other) 4 


CAMPAIGN FOR SOUTHERN EQUALITY 

P.O. BOX 364 PUBLIC EDUCATION ON 
ASHEVILLE, NC 28802 27-4064401 01(C)(3) 10,000. ONVERSION THERAPY 
EQUALITY ARIZONA FOUNDATION 

P.O. BOX 25044 PUBLIC EDUCATION ON 
PHOENIX, AZ 85002 95-4124382 |p01(C)(3) 5,000. ONVERSION THERAPY 
EQUALITY FEDERATION INSTITUTE 

818 SW 3RD AVE. #141 PUBLIC EDUCATION ON 
PORTLAND, OR 97204 81-0670151 [501(C)(3) 20,000. ONVERSION THERAPY 
EQUALITY FLORIDA INSTITUTE, INC 

P.O. BOX 13184 PUBLIC EDUCATION ON 
ST. PETERSBURG, FL 33733 59-3435235 [501(C)(3) 10,000. ONVERSION THERAPY 
EQUALITY FOUNDATION OF GEORGIA 

1530 DEKALB AVE NE PUBLIC EDUCATION ON 
ATLANTA, GA 30307 58-2346744 [501(C)(3) 10,000. ONVERSION THERAPY 
EQUALITY KANSAS (THE CENTER OF 

WICHITA) - 800 N MARKET ST - PUBLIC EDUCATION ON 
WICHITA, KS 67214 27-3339639 01(C)(3) 10,000. ONVERSION THERAPY 


2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 21. 


3  Entertotal number of other organizations listed inthe line 1 table ............ aaa aaa aaa aaa aaa aaa aaa aaa » 0. 





LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019) 
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TREVOR PROJECT INC. 


95-4681287 


Page 1 


| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part II.) 


(a) Name and address of 
organization or government 


EQUALITY NC FOUNDATION 
P.O. BOX 28768 
RALEIGH, NC 27611 


EQUALITY OHIO EDUCATION FUND 
370 S 5TH ST STE G3 
COLUMBUS, OH 43215 


FAIR WISCONSIN EDUCATION FUND, 
INC. - 122 E OLIN AVE - MADISON, 
WI 53713 


FAIRNESS KENTUCKY EDUCATION FUND 
2263 FRANKFORT AVENUE 
LOUISVILLE, KY 40206 


FAIRNESS WEST VIRGINIA INSTITUTE 
405 CAPITOL ST #405 


CHARLESTON, WV 25301 


FREEDOM OKLAHOMA EDUCATION 


CAMPAIGN - PO BOX 18711 - OKLAHOMA 


CITY, OK 73154 
GLBT YOUTH IN IOWA SCHOOLS 
TASKFORCE - P.O. BOX 704 - DES 


MOINES, IA 50303 


NORTH DAKOTA HUMAN RIGHTS 


COALITION - P.O. BOX 1961 - FARGO, 


ND 58107 


OKLAHOMANS FOR EQUALITY 
621 E 4TH ST 
TULSA, OK 74120 


932241 
04-01-19 





(b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
if applicable cash grant non-cash valuation non-cash assistance or assistance 
assistance (book, FMV, 
appraisal, other) 

PUBLIC EDUCATION ON 

58-1374041 [501(C) (3) 10,000, ONVERSION THERAPY 
PUBLIC EDUCATION ON 

02-0743268 [501(C) (3) 10,000, ONVERSION THERAPY 
PUBLIC EDUCATION ON 

02-0559730 [501(C) (3) 5,000, ONVERSION THERAPY 
PUBLIC EDUCATION ON 

61-1230383 [501(C) (3) 7,500, ONVERSION THERAPY 
PUBLIC EDUCATION ON 

26-3991827 |p01(C)(3) 5,000, ONVERSION THERAPY 
PUBLIC EDUCATION ON 

45-5405020 5p01(C)(3) 5,000. ONVERSION THERAPY 
PUBLIC EDUCATION ON 

73-1710056 5p01(C)(3) 5,000. ONVERSION THERAPY 
PUBLIC EDUCATION ON 

76-0714441 $5]p01(C)(3) 10,000, ONVERSION THERAPY 
PUBLIC EDUCATION ON 

73-1300864 5]p01(C)(3) 5,000, ONVERSION THERAPY 

Schedule | (Form 990) 
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| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part II.) 


(a) Name and address of (b) EIN 
organization or government 


(c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
if applicable cash grant non-cash valuation non-cash assistance or assistance 


ONE IOWA 
950 OFFICE PARK ROAD SUITE 240 
WEST DES MOINES, IA 50265 72-1613927 [501(C) (3) 5,000, 


assistance (book, FMV, 
appraisal, other) 





PUBLIC EDUCATION ON 
ONVERSION THERAPY 


1N10, INC 


PHOENIX, AZ 85004 86-0728990 [501(C) (3) 5,000, 


1101 N CENTRAL AVE #202 PUBLIC EDUCATION ON 


ONVERSION THERAPY 


OUTFRONT MINNESOTA 
310 EAST 38TH ST UNIT 209 
MINNEAPOLIS, MN 55409 36-3550489 [501(C) (3) 10,000, 


PUBLIC EDUCATION ON 
ONVERSION THERAPY 


OUTNEBRASKA - OUTLINC, INC 
PUBLIC EDUCATION ON 


211 N 14TH ST 

LINCOLN, NE 68508 27-1377612 5]p01(C)(3) 5,000. ONVERSION THERAPY 

TRANSGENDER EDUCATION NETWORK OF 

TEXAS - P,O, BOX 41363 - AUSTIN, PUBLIC EDUCATION ON 
TX 78704 26-3243093 5p501(C)(3) 5,000. ONVERSION THERAPY 


EQUALITY TEXAS FOUNDATION GRANT 
507 WEST 15TH STREET 
AUSTIN, TX 78701 74-2569542 [501(C)(3) 10,000, 


PUBLIC EDUCATION ON 
ONVERSION THERAPY 


Schedule | (Form 990) 
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Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part III can be duplicated if additional space is needed. 


(a) Type of grant or assistance (b) Number of (c) Amount of | (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance 
recipients cash grant cash assistance | (book, FMV, appraisal, other) 


Supplemental Information. Provide the information required in Part |, line 2; Part IIl, column (b); and any other additional information. 
PART I, LINE 2: 

THE ORGANIZATION KEEPS A RUNNING DOCUMENT WITH DETAILED NOTES FROM EACH 
MONTHLY CHECK-IN WITH THE GRANTEE. THIS INCLUDES DEVELOPING INDIVIDUALIZED 
GRANT DELIVERABLES AND EXPECTATIONS FOR EACH ORGANIZATION. WE TRACK THE 
NUMBERS OF PUBLIC FORUMS, EDUCATIONAL MEETINGS WITH LAWMAKERS AND 
STAKEHOLDERS, AND THE RESULTING NUMBERS OF MUNICIPAL AND OR REGULATORY 
ACTIONS TO PROTECT LGBTQ YOUTH FROM CONVERSION THERAPY THAT RESULT FROM 


THESE PUBLIC EDUCATION ACTIVITIES. 


932102 10-26-19 Al Schedule | (Form 990) (2019) 


SCHEDULE J Compensation Information OMB No. 1545-0047 


(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9 
Compensated Employees 
P» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 








Department of the Treasury > Attach to Form 990. Open to Public 
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization Employer identification number 
TREVOR PROJECT INC. 95-4681287 
[PartI | Questions Regarding Compensation 
Yes | No 
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 
Part VII, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items. 
[=] First-class or charter travel C] Housing allowance or residence for personal use 
[E] Travel for companions [E] Payments for business use of personal residence 
Ll] Tax indemnification and gross-up payments Ll] Health or social club dues or initiation fees 
[E] Discretionary spending account E] Personal services (such as maid, chauffeur, chef) 
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain a. 


2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 


3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part Ill. 
[E Compensation committee [X] Written employment contract 
[X] Independent compensation consultant [X] Compensation survey or study 
X 








[X] Form 990 of other organizations [X] Approval by the board or compensation committee 


4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 
organization or a related organization: 


Participate in, or receive payment from, a supplemental nonqualified retirement plan? sess lab | | X 
c Participate in, or receive payment from, an equity-based compensation arrangement? sss lac | | X 
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the revenues of: 
A e o c E nete rede eam e ee ee ec f m Nds n m s 


Pd! ES 


If "Yes" on line 5a or 5b, describe in Part Ill. 
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the net earnings of: 


Wu eo ASA nena eaan n ener aoe ena Died X 
b Any related organization? eos ob] |X 
If "Yes" on line 6a or 6b, describe in Part III. 
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments 
not described on lines 5 and 6? If "Yes," describe inPartil seul 7 X 
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the l| 
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partlll = X 
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in — 
Regulations section: 53.4958:-O(c)?. -.... cretus te test ee teen il fene teet retos seit o ors de E Eo Tte ctt a tetto 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019 
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Schedule J (Form 990) 2019 TREVOR PROJECT INC. 





95-4681287 Page 2 


Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 


Do not list any individuals that aren’t listed on Form 990, Part VII. 


Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual. 


(B) Breakdown of W-2 and/or 1099-MISC compensation 


(ii) Bonus & (iii) Other 
incentive reportable 


(i) Base 
compensation 


(A) Name and Title 


(1) AMIT PALEY 295,921. 40,950. 0. 6,567. 7,657. 351,095. 


CEO & EXECUTIVE DIRECTOR 


HE A EE O A d O S - 0s] 
(2) SAM DORISON 156,144.| 25,000. O0. 1,996. 7,047.| 193,187; 


CHIEF STRATEGY & INNOVATION OFFICER 


CHIEF DEV, OFFICER (UNTIL 3/2020 


AA 0| OJ | OJ /«X—  ) OJ | O0. 
(3) BRADEN P. LAY-MICHAELS m 171,394] — | :Os|. — Dl 5,185. 12,408. 188,987. 
) |- y OO Ol 
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(C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation 
other deferred benefits (B)(i)-(D) in column (B) 
compensation reported as deferred 

on prior Form 990 


Of ol CO] o| CO] © 
e 
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Schedule J (Form 990) 2019 TREVOR PROJECT INC. 95-4681287 Page 3 
[Part ur] Supplemental Information 


Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information. 


PART I, LINE 4A: 


SEVERANCE PACKAGES PAID TO EMPLOYEES ARE NOT MADE PUBLIC, BUT ARE AVAILABLE 


TO THE IRS UPON REQUEST. 
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019 


(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public 
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection 


Name of the organization Employer identification number 


TREVOR PROJECT INC. 95-4681287 





FORM 990, PART VI, SECTION B, LINE 11B: 
THE DRAFT 990 IS REVIEWED BY SENIOR MANAGEMENT AS WELL AS THE AUDIT AND 
FINANCE COMMITTEES. THE FINAL DRAFT IS THEN SENT TO THE FULL BOARD OF 


DIRECTORS PRIOR TO FILING. 


FORM 990, PART VI, SECTION B, LINE 12C: 
THE CEO IS IN CHARGE OF MONITORING THE ANNUAL CONFLICT OF INTEREST 
STATEMENTS AND ENFORCING THE CONFLICT OF INTEREST POLICY. BOARD MEMBERS 


SIGN CONFLICT OF INTEREST POLICY AND AGREEMENT ANNUALLY. 


FORM 990, PART VI, SECTION B, LINE 15: 
THE CEO'S PERFORMANCE AND COMPENSATION IS REVIEWED ANNUALLY BY THE BOARD'S 
EXECUTIVE COMMITTEE AS PART OF AN OBJECTIVE AND INDEPENDENT REVIEW PROCESS 


THAT INCLUDES BENCHMARKING AGAINST COMPARABLE ORGANIZATIONS. 


FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990: 
CA,NY,AL,AK,AR,CO,CT,FL,GA,HI,IL,KS,KY,ME,MD,MA,MI,MS,NH,NJ,NM,NC,ND,OH,OK 


OR,PA,RI,SC,TN,UT,VA,WV,WI 


FORM 990, PART VI, SECTION C, LINE 18: 
THE FORM 1023 AND ALL OTHER INFORMATION RETURN DOCUMENTS ARE AVAILABLE TO 


THE PUBLIC EITHER THROUGH WWW.GUIDESTAR.ORG OR UPON REQUEST. 


FORM 990, PART VI, SECTION C, LINE 19: 
FINANCIAL STATEMENTS AND THE CONFLICT OF INTEREST POLICY ARE AVAILABLE ON 


THE ORGANIZATION'S WEBSITE OR UPON REQUEST. 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019) 
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Schedule O (Form 990 or 990-EZ) (2019 Page 2 


Name of the organization Employer identification number 





TREVOR PROJECT INC. 95-4681287 

FORM 990, PART IX, LINE 11G, OTHER FEES: 

OTHER PROFESSIONAL FEES: 

PROGRAM SERVICE EXPENSES 1,803,163. 
MANAGEMENT AND GENERAL EXPENSES 158,477. 
FUNDRAISING EXPENSES 0. 
TOTAL EXPENSES 1,961,640. 
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,961,640. 
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019) 
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